
CALIFORNIA VICTIM COMPENSATION AND
GOVERNMENT CLAIMS BOARD

 Outreach Poster Request Form

How many posters in English?  _______________________

How many posters in Spanish?  ______________________

Ship to: (Please print clearly)

Contact Name:  ______________________________
Phone number: ______________________________

Mail this order form to:

Victim Compensation and Government Claims Board
Mail/Support Unit

P.O. Box 48
Sacramento, CA 95812-0048

(916)324-9318


